
Industrial Department

PASSAIC VALLEY SEWEI~.s.GE COMMISSI©N ~.RS
APPLICATION FOR A SEWER USE PEFdVKT

o

5~.,CTI:ON A

Location: ~~0~- (DOll YlOt{vx

Mailing

Zip Code:

. Zip Code:

Person :o conc~,c~ concerning information provided in this application:

Ad&ess: (o0%-%aq ~{a~{. , ’~,~e~gO~ /M~ Zipcode:O~5O3
.Number of Employees- Fu!! Time: _. i I Part Time:

Number of Work Days Per Year:

Number " ~’~o~ S~a~:s Per Day:    "1 _~I~i � %

ifproper~ is ow-~ed ~’~"’~,~~ block and lot number(s):

o

Assessed Va!ue:

!f property is rented ~-~ ~ ~-~,~ narc~e and address of owner:.

I’

Total .square feet rented:

List NJPDES Permit Nu~’foer if applicable,

N ~.me of rec,~ ,.~g Body of Water entered

and

EPA Request #: III.B.1 .f. PVSC39 - 00001644



Industrial Department

WATER DATA
S£CTION B

10.

1i.

Water Source: (Circle all appropriate answers)
Purchased t~- N
Welt Y - N If Y, is it metered
River Y - N if Y, is it metered

Y-N

Y-N

Name of purchased water supplier:
Lista11A~ounL#’s: lq Iq35--

12. W,~Le, Received: From Mo. Yr. ,2Oo,% Through Mo. !1
(* Next to a figure means it "    " + -~is estlmaea).

IS~ Qtr.

3r° Qm

4~’ Qtr.

R!VER TOTAL

GRAND TOTAL

Report in gallons

Water Use and Dispos!tion (*Next to a figure means it is estirnated).

Sanitary service only
I Process waste waster

Cooling water

Evaporation

Contained in the product

Other (describe)

Gallons

Sanitary/Combined

Sewer

Discharged

StormwateffRiver/

Ditch

Gallons Used

Other

GRAND TOTAL
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SECTION B (continued)

14. Process wastewater which is dischargedas ab0v~ is metered as follows:

15.

Contractor

To the Separate Sanitary Sewer

To the Combined Sewer

To the Storm Server

River or Ditch

Y-N

Y-N

Y-N

Y-N

Waste hauler in±brmafion: List all firms and/or independent con=actors used to remove

process waste or sludge from this facility.

Address Icc # Waste type handled

SECTION C

OPERATIONAL CHARACTERISTICS
16. Discharge of Industria! Waste is continuous

17.

or intermittent each operating day.

If the discharge is intermittent~, it occurs between the following hours:

Brief description of Manufacturing or other activity performed:

List SIC CODE #:

t 8. Principa! Raw Materials used:

19. Principal Products or Services:
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Industrial Department

20. Describe seasonal variations,, if significant, giving dates, vo’lumes~ rates, hours, etc.

Include variations in product lines which affect waste characteristics: "

Does this facility shutdown for vacation(s)? ~ ~

each year. Provide dates usually shutdown

SECTION D
MONITORING

If so, is it basically the same time

21. Describe any prerreatment process or effluent monitoring system in use:

Outle:

Outlet

Outlet

22. Sampling infon-nafion:

Contain s Ind u stria]

Outlet Waste Sampler Type Refrigerated

4
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Industrial Department

SECTION D (continued)

Outlet
Daily Flow Metered
(Gallons) (Y - N) ~ Date

24. Frequency of calibration of each flow meter:

25. "Attach plot plan of the property showing:

(a) all existing or proposed sewer and drain lines (incIuding outlets to a storm sew~,;

river or ditch);

(b) sample point(s); Monitoring or Pretreatment Equipment; Incoming meter(s); WeiI

meter(s); Internal meter (s); Flowmeter(s).

(c) details of the connecfi,on(s) to the municipal (or PVSC) sewer, incIuding the

distance and direction of each connection from the nearest street intersection.
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,, SECTION

ANALYSIS OF INDUSTRIAL WASTE

26. Analysis ~’~o~ ~ Indus~lal Waste must" be a propersam@e taken for each outlet.

OUTLET NO.

Repor~ to the nearesz unit: XX.
Except where indicamd with (1) Example: i5
mg/t
Code Parameter

I~ , I Value
0200* Radioactivi~ (PL-1)

0500 Torn] SoIids

0505 Volatile Solids

0530 Total Suspended SoIids

0540 I Volafile Suspended Solids
0555 I (1)(3) Petroleum Hydrocarbons

0310 ,Biochemical Oxygen Demand

(BOD)

0340 Chemical Oxygen Demand (COD)

0680 Total Or.ganic Carbon (TOC)

0550

0745*’

0507*

0625*

9998*

Rcpor~ ~o the nearest hundredth: 0.XX
Except where indicated Example: 0.36
rag/1
COde      Parameter                 I Value

pH(standard uni t range)

0610 } (t) Ammonia as N

(I)(3) Total Oil & Grease

(1) Sulfide

(1) Ortho Phosphates as P

(1) Kjeldahl N as N

(2)(3) TTO (Report to 0.XXX)

Antimony (Sb) t.

/oooI

t097"

1002" I Arsenic (As)

!022" Boron (B)

!027 Cadmium (Cd)

I034"
t Chromium Total (Cr)

1042 Copper (Cu)

1045’~ Iron (Fe)

1051
I

Lead (Pb)

0720*(3) I Cyanide (Cn)

1900 I Mercury (Report to 0.XXX)

1067 I Nicke! (Ni)

1147"
I Selenium (Se)

i077" Silver (Ag)

1102"
[

Tin(Sn)

1092 Zinc (Zn)

2730
[

Phenol

4053*
I Pesticides (Repor~ to 0.XXX)

TTVO (Report to O.XX,X)9999*(3)

O,
J

  0,601
I0

O.V g
o,-Old

0

FOOTNOTES:

(1) Report results to the nearest tenth, i.e., 1.6 mg/l.
(*) AnaIyze for this if reasonably expec}ed to be present in the discharge unless otherwise exempted.

(2)    See instructions.
(3) -.- Grab sample required

1/87
8/89
7/90
9/94
8/95

11/95
07/98

6
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SECTION E (c~ntinued)

Samples collected by:

Date:

Sample analyzed by: Date:

Products being manufactured when sample was collected:

27. Who performs the analyses of.the samples for User Charge?

28. Is the Laboratory certified by NJDEP to conduct ai1 the anaIyses? Y - N

29. Who performs the analyses of the samples for the PreTeatment Parameters?

If monitoring has not commenced for Prerreatment, indicate Laboratory you pla~ to ..i ~
use. If unknown, so state"

I

30. Is the Laboratory certified by NJDEP to conduct all the required Pretreatrnent analyses?

Y-N

31. Based upon knowledge of materials and processes used at this facility check ~he
appropriate box that best describes the potential that a Priority Pollutant, listed on
Tables 1,2 & 3 is present in your discharge.
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PRETREATMENT "

SECTION F

32. Industrial Category:

Subpart (s):

33. CompIiance date(s):

34. ,~s facility in compliance? Nt~ ¯ If not, and ifcompIiance date has passed, explaLn

actions being taken to get in:o compliance:

Da~e Baseline Monitoring Repor~ (BMR)subrm~ed.to, "’"PVSC" ~jffr

C.onk~tiance schedule submitted: ~//~.
!f yes is facili~ on schedule?        Explain if compliance date wilt not be met:

37. Does this facility come under the Resource Conservation and Recovery Act (RCRA)?

¯ I y,.s, des.c.ribe

Does this facitity have a Spi!l Prevention Control and Countermeasures (SPCC) plan?
t

If yes, describe

39. Has NJDEP or EPA ever cited this facility for a violation of State or Federat

Regulations for the nature of its wastewater discharge? Y - N      ~

40. Is this facility under an ISRA Clean up?

NJDEP:        k)

tf so, has a plan been approved by

Is there any plan to discharge goundwater?

EPA Request #: III.B.1 .f. PVSC39 - 00001652
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CERTIFICATION

The information c_ontained in this applicati~oi~" is fa~li-ar tome-an@to-thebest of my

-knowledge and belief, such information is true, complete and accurate.

If the applicant is a corporation, a corporate resolution is attached granting me the authoriw to

sig-n the application on behalf of the corporation. - ¯ "

Name of signing official:

Print Name

TITLE:

DATE ~GNATURE

*APPLICATION MUST BE SIGNED BY ONE OF THE FOLLOWING:

a. Principal Officer of Corporation

bo President or Owner of Company

General Partner if a Parmership

Plant Manager or Authorized Representative

EPA Request #: III.B.1 .f. PVSC39 - 00001653
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TABLE 1 E, PA I:zRIORITY" POLLUTANTS

CHECK APPROPRIATE BOX

NAME

! Acenaphthene
t acrolein

[acrylonit~Ie
benzene
benzidine
carDon tetrachloride
(tetrachtoromethane)
chlorobenzene

t 1,2,4-t~chchlorobenzene
I hexachlorobenzene

1,2 dichloroethane
i, 1,1 Wichtorethane
hexachloroethane
1, ! ,dichloroethane
1,1,2 tric’hloroethane
1,1,2,2 tetrachloroethane
chlorethane
bis(chIoromethyl) ether
Bis(2 chtoroethyl) ether
2-chIoroethyl vinyl ether mixed
2-chloronaphthalene
2,4,6, trichlorophenol
parachlorometa cresol
Chloroform (trichloromethane)
2 chlorophenol
1,2, dichlorobenzene
1,3, dichlorobenzene
t,4, dichlorobenzene
~.~. dichloroben~idine
1,1 ,dichloroethytene
1,2 trans-dichloroethylene

I 2,4,dichlorophenol
1,2, dichloropropane
1,3, dichloropropylene
(1,3 dichclor propene)

A

I

D

2,4 dimethylphenoI
2,4 dinitrotoluene
2,6 dinitrototuene
1,2 diphenylhydrazine

i ethyibenzene

I fluoranthene
4-chloroohenyI phenyl ether
4-bromophenyl phenyl ether
bis(2-chlorosispropyl) ether
bis(2-chloroethoxy) met~hane

ImethyIene
chloride(dichIoromethane)
methyl chloride
(chloromethane)

methyl bromide
j Cromomethane)
bromoform(tribomomethane)

! dichIorobromomethane
I trichtorofluorome~ane
dichci°r°difu°r°methane

i chlorodibromomethane
~ hexachtorobutadiene    .
I hexachlorocyclopentadiene
] isophorone
t naphthalene
nitrobenzene
2-nitrophenol

!4-nitr6phenol
I 2.4-dlnitronhenol
4,6 dinitro-o cresol

I N-nitrosodimethylamine
N-nitrosodiphe~lamine
N-nitrosodi-n-proplyamine
pentachlorophenol
~henol

A B

t

C

I

I

.I

.I
Ao

B.
C.
D.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

10
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i

]~.
C.
D.

R-’NOWN TO BE P!~$ENT
SLTSPECT~D TO BE PI~$ENT
KNOWN TO BE ABSENT
SU’SP~ECT ~O BE

10
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Delta
1242
1254
:22I

t248
250

~CBI0i5

C.
D.

DDE
DDD

I
!I

I~’NO%VN TO.BE PRESENT
SU$1~ECTED TO BE PRESENT
!’~’OWN TO ~E ABSENT
SUSPECT TO ]~E .~$ENT

te~rachlorodiber~zo
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MAR--16--2006 02:47 PM
i" r unl’-

CHECK

P.84

i

]~.
C.
D.

12
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?-~ P.OO6/OOT

P.85
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MAR--16--2886 82~49 PM A~UELITO

24
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SUPPLEMENTAL SEWER USE APPLICATION QUESTIONNAI-I~E

The following ques~io~maire must be completed a~.d submitted by all industfi~ an~...gax.:e~;empt users
making, appiicafion for a SEWER USE PERMIT. The purpose of this questiop.naire isto identify the correct
name and address of the applicant and aIl individuals and entities owning 10% or more of the applicant. This
wilI assist the PVSC by providing necessary information for service of notices, bills and other documents
upon the applicant, r%r service of process as well as the individual :o be contacted in the even: of an
emergency.

BY StGNIN’G THIS APPLICATION THE APPLICANT IS ACIZ~NOWLEDGKNG ITS
CONTINU’fNG OBLIGATION TO UPDATE THE INFORMATION CONTAINED IN" THIS
QUESTIONNAIR_E. SPECIFICALLY THE APPLICANT UN-DERSTA~\rDS THAT IT SHALL
THE PVSC WITHIN THIRTY (30) DAYS OF ITS ENTERING iN’TO A CONTRACT ORi AGREEMENT
TO TRANSFER ITS CAPITAL STOCK AN-D/OR 50% OR MORE OF ITS ASSETS. THE APPLICANT
SHALL LIKEWISE iNrFOR_M THE PVSC, ON A CONTINrUING BASIS, OF ALL KN~DIVI’DUALS OR
ENTITIES OWNING 10% OR MORE OF THE CAPITAL STOCK OR ASSETS OF THE CORPORATION
AND AN~7" INDIVIDUAL OR ENTITY ENTITLED TO RECEIVE MORE THAN 10% OF THE NET
PROFITS OF THE APPLICANT.

FAILURE TO NOTIFY THE PVSC OF ANY CHANGES LN THE CORPORATE STRUCTURE,
OWNERSHIP OR PLANN~ED TRANSFER OF OWNERSHIP WITHIN 15 DAYS OF ITS OCCUTtRENCE
SHALL BE DEEMED A VIOLATION OF THE SEWER USE PEIKMIT, THE RULES AND
REGULATIONS OF THE PVSC AND N.J.S.A. 58:14-1 et. seq.

SECTION ONE
(To be completed by aI1 applicants)

!

NAME OF APPLICANT: State the complete name of the organization applying for a SEWER USE
PERMIT ("Permit"), as it appears on the certificate of incorporation, charter, by-laws, partnership ageement,
trust or other officia~ document which establishes the name of the applicant (if no such document exists, state
the name the business uses):

Name of Applicant

TRADE NAME: Identify all trade names, names under which the applicant wilt be doing or soliciting
business and!or fictitious names that the organization will utilize at the location(s) for which this Permit
application is made.

Trade Name/Fictitious Name

15
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BUSINESS ORGANIZATION: Please Check ti~e appropriate box:

c ~ Sole Proprietorshio
[ ] Partnership
[ ] Limited Partnership
[~ Corporation
[ ] Other (describe)

. [ ] Tin.st
[ ] JointVenture
[ ] Non-Profit Corporation
[ ] Limited Liability Company

EMERGENCY CONTACT PERSON: ~ the event of an emergency, provide the name, address and
telephone number of the person(s) the PVSC can contact:

Name:

City, State & Zin Code:

Business Telephone:(~=t~) ~tt~ -~5~o5 Emergency Telephone: (.~:~) O~tiZ -- qt-i ~6

PAST NAIVIES OF APPLICANT. Li st all names under which the applicant has done business or held itself
out to the public as doing business in the past. include names of division, and "trading as, ....doing business
as," fictitious, or informal name.

Name From (Year) To (Year)
ho~ (_or,., Oo, d,t5 .~ooo ~o~%

APPLICANT’S FORMER FACILITIES IN NEW JERSEY. List ai! locations, including office,.in the
State of New.Jersey at which the applicant formerly operated any aspect of its business, and ~ny location at
which such a business was owned or operated by any predecessor of the applicant, or by any owner, partner,
director, officer, key employee or stockholder hoIding 10% or more of the applicant’s equity.

Address
Type of From To
Facility ~

NJDEP regis. No.
and or USEPA I.D.

16
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APPLICANT’S FACILITIES IN OTHER JURISDICTIONS. List atl locations in any state, inc!uding
offices, distichs or territory of the United States other than New Jersey, or in any foreig-n country, a: wNch the
applica,~t is currently operating any aspect of its business.

Address Telephone
Type of
facility

USEPA I.D. and/or
any permits (nos. and
name of issuin~ agency

SECTION TWO

(To be completed only by Corporations and Limited Liability Companies)

REGISTERED AGENT: Identify the name and address of the Corporation’s ReNstered Agent:

Street Address: ~00 ~" - b0¢d

City, State & Zip Code: ~;k’~e ~" 6o,,, j

Telephone: ~.C4~) 5q~ -
(Area Code)

DATE .4~.ND PLACE OF INCORPORATION/FORMATION: Identify the state where the
corporatiort/LLC was organized and the date on which the Certificate of Incorporation/Fon’nation was filed:

State/Country:

Date: b’~ C~

Certificate of I_ncorporationNo.: ~91 OO 3" ~:1"1"t" ~,

Copy of certificate of incorporation a~ached? ._~ Yes ~o

DATE AUTHORIZED IN NEW JERSEY: If other than a Ne~v Jersey corporation/LLC~ state the date on
which the corporationJLLC received a Certificate of Authority to Transact Business in New Jersey (and attach
copy).

l?
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OFFICERS. List the following ini%rmation as to each Officer of the corporation. Use additional copies,-of, --
this section as necessary... .....

 ’ame, t"30 ¥iO, -To,,e> Telephone:

Office Date took Date of
held office birth

Telephone: ~"lb’) 3q~
(area code)

Business address:
\

Office Date took Date of
held_ office birth

DIRECTORS. List the following info,’mation as to each Director of the corporation. Use additional copies
of this section as necessary.

Business address:

(area code)

Office Date took Date of
held office birth

EPA Request #: III.B.1 .f. PVSC39 - 00001663
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ORMER OFFICERS AND DIRECTORS: List the following:inf0~maation as, to eack person who WaS aa
Officer or Director of the corporation at any time durin~ the Iast i0 years and is not listed in the responses
above. Use additional copies of,this seetion~as-,neeessary., ......

Name and last known .address:

Position From To Date of
heId _~ (montt~year) birth

SECTION THREE

(To be completed only by Corporations and Limited Lidoility Compames)

List alt persons and/or entities holding a 10% or greater ownership, equity, beneficial or o~er interest in ~e
Applicant, along with the addresses and telephone #. Use additional copies of this section as necessa’ry.

Street Address: ~OI

City, State & Zip Code:

Name:

Bus.Phone

StreetAddress:

City, State & Zip Code: Bus.Phone

If any of the persons and/or entities listed above is a corporation or Limited Liability Corporation, for each
such corporation provide atl information requested in Section Two of this Questiormaire.

SECTION FOUR /d/Cq"
(To be completed only by Partnerships or Joint Ventures)

Provide a copy of the partnership or joint venture agreement of applicant.

Copy attached? Yes No

19
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TYPE OF ASSOCIATION:

[ ] .General Pa=nership

.Check One

[ ] " Limited Pa~nership Joint Venture

GEN~ERAL PARTNERS OR JOINT VENTURERS.    List ~he following info~ation as ,~o each parmer
or joint venturer. Use additional copies of this. section, as necessary. If a limked partnership, !ist limked
parmers separately under the t,,eading "limked partners."

Street Address:

City, State & Zip Code:

Telephone:

Name:

Street Address:

City, State & Zip Code:

Telephone:

LIMITED PARTNERS.
this section as necessary.

~d ~Name:

Street Address:

City, State & Zip Code:

List t~he following information as to each limited. Use additional copies of

Telephone:

Name:

Street Address:

City, State & Zip Code: Telephone:

2O
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FOI~VIER PARTNERS/JOINT VENTURERS.    List the following information as to all prior parvrlers
(general and limited) and jointventurers of the applicant during the,past-I0 years that are n$t li~ted above.

Use additional copies o.f this.se.c.ti.o,n~as,nee,essa~,:~ ¯ ~.::: ~.-,..,.    ~: :::: :_:_ ::,                          ,:..

Street A&dress:

City, State & Zip Code:

Dates duing which individual was ~ partner:

Telephone:

Street Address:

City, State & Zip Code:

Telephone: Telephone

Dates during which individual was a partner:

If any of the persons anclTor entities listed above is a corporation or Limited Liability Corporation; for each
such corporation provide aI1 information requested in Section Two of this Questionnaire.

SECTION FIVE

(This section to be completed only if the business concern is organized in a form
other than a soIe proprietorship, corporation, partnership or joint venture such
as a trust or association)

FOtKM OF BUSINESS ORGANIZATION: Describe how the business entity is organized aiid ,ander what
legal authority it was established.

Type (trust, trade association; estate; etc.)

Copy attached? ~ Yes __

21
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O’vVNERS, OFFICERS, TRUSTEES, C " ’ON TROLLIN (3 PARTIES, ETC, List the" following informati6"h
as to each person who owns, controls or is--an officer or ~,’rustee oftheApplicant. If any owner, officer, trustee,
or controlling par~y listed below shail be a corporation, limited liability corporation, or parmership (general or
Iimited.tiabiiity), the Applicant shall supply the informa;Jon reauested in:Sections Two, T~ee and Four as
applicab!e. Use additional copies of this section as necessary.

Street Address: ,~O~

City, State & Zip Code: O’3"~o3 Teie~hone: (gt~5)

Name:

Street Address:

Cl~y, State & Zip Code: Telephone:

SECTION SIX

CIVIL ylOLATIONS H-ISTORY
(To be completed by all applicants)

The r%11owing, questions concern civil violations of envirol,~ental protection laws and regulations. In this
section, the term you refers ~o the applicant identified in SECTION I, and to any of the following:

a. Any p~;ede.Cessor firm,, or any previous name under which the appIicant operated.

b. Subsidiaries: Any business fin which the applicant hotds 25% of equity or debt liabi!ity. DO

c.     Sister companies: Any business in w.h_ich the applicant’s parent company hoIds more than I0% of the
equity or debt liability.     10 0

d. Any corporation of which the Applicant is a subsidiary, k./O

e.    Any Officer, Director, Partner, or Joint Venturer of the applicant, and any business concern owned or
controlled by any such individual, t3o ~

Provide a response in each section. Each item pertains to all of the entities and individuals listed above. If an
answer is None or the item is not applicable, write "None" or "N/A". A question left unanswered willnot be
presumed "Not applicable" or "None" - THE FORM WILL BE DEEMED INCOMPLETE.

As used below, the term "law or regulation pertaining_ to protection of the environment" includes laws and
regulations relating to the discharge, treatment, storage, processing, recycIing or disposal of industrial waste or
hazardous waste and any others relating to water and air pollution, discharge of hazardous substances and
treatment of hazardous materials. It includes regulations of the Passaic V’ailey Sewerage Commissioners
("PVSC"), N.J. DEP, the U.S. EPA, the N.J. DOT, and the U.S. Department of Transportation.

22
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A.. NEW JERSEY VIOLATIONS NOTICES. List and explain all Sum~,nonses, Notices of Violation,
¯ Notices of Prosecution; Administrative Orders and Actions, civil complaints, se~tlements,/udicial or
Administrative Consent.Orders ;~or. Notices Of Intentto Deny or REvoke any license or permit, orsimilar
notices, issued to you _within. the pasz 10~yea~s .by.~he-PV.SC; New Jersey Department of Environmental.
Protection (DEP) or United States Envirommentat Pro~ecfion Agency..-Attach additional sheets if
necessary.

Name of Date
entity cited: ~ 0 V’d’-

Issued:

Address Of
aIleged violation:

Alleged violation:

Disposition & explanation:

Type of
notice:

Name of issuing agency: Docket No.:

B.    FEDERAL VIOLATION NOTICES. List and explain all Notices of Violation, Notices of
Prosecution, Administrative Orders and Actions, civil complaints, or similar notices i~sued,~o you w~,~hin the ~
past t0 years by the U.S. Environmental Protectmn Agency or U.S. Department of .transportation for any
alleged violation of any federal law or regulation pertaining to protection of the enviromment. :Usea~ldltionat~
copies of this section as necessary.

Name of Date
entity cited: ~ Ok~[.* Issued:

Address of
alleged violation:

Alleged violation:

Disposition &
explanation:

Type of
notice:..

Name of issuing agency: Docket no.:

23
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C.    NEW JERSEY NfUNIC!PALITIES A~ND-COUNTIES. List and explain alI No[ices of Violation,
Notices of Prosecution, Administrati,v.e ~Orders andAqtions, Summonses;:-civiI Complaints, Citations of any
kind, and Notices of intent to Deny or Revoke a license or pe~it, or .any similar notices issued.to you within
the past 10 years b-y any mu_nicipali~y orcounty in the State of New Jersey, for any alleged violation of.any
law or J:egulation pertaining to the protection of the environment, other than a motor vehicle or littering
offense. Use additional copies of this section as necessary.

Name of Date
entity cited: ~’1¢ ~ Issued:

Address of
alleged vioiation:

AIIeged violation:

Disposition &
explanation:

Type of
notice:

Name of issuing agency: Docket no.:

D.    OTHER STATES AND FOREIGN COUNTRIES. List and explain all Notices of Violation,
Notices of Prosecution, Administrative Orders and Actions, Summons, Civil Complaints, Citations of any
kind, and Notices of Lntent to Deny or Revoke a license or permit, or any similar notices issued to you within
the past 10 years by any state other than the State of New Jersey or by any foreign country, for any alleged
violation of any law or. reguIation pertaining to the protection of the environment, other t~han a motor vehicle
or littering offense. Use additional copi~es of this section as necessary.

Name of
~,.)0 Date

en~ity cited: ~ Issued:

Address of
a!Ieged violation:

Alleged violation:

Disposition &
explanation:

Type of
notice:

Name of issuing agency: Docket no.:
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SECTION SEVEN

OTI~R CIVIL COURT JUDGMENTS AND PENDING LITIGATION

(To be Completed by all. applicants)

A.    OTHER JUDGMENTS. List and explain all jud~ents of liability in excess of $25,000 rendered
against the applicant in the past 10 years, starting with the most recent. Use additional copies of this section
as necessary.

Title of case: Docket No.:

Date jud~entName & location
"~ 0V~of court: er~tered:

Nature of" Amt./terms of
suit: judgment:

B.    PENDING SUITS. List and explain all civil suits in which the aoplicant is preSenti~r.inv~ived as
party plaintiff ordefendant. Include matters involving resolution before arbitration boards. Use additional"
copies of this section as necessary.

ease: k) OVa , Docket No.:TitIe of

Name & location
of court: Date Filed:

Nature of
suit: Status:
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SECTION EIGHT

CRIMINAL CHARGES AND CONVICTIONS ’. , .~    .

(To be completed by all applicants)

List all indictments, accusations, summonses, complaints, and infonmation against the applicant for any crime,
felony, misdemeanor, disorderly persons offense, petty disorderly persons offense or criminal violation.

NOTE: You need not list convictions for any violation of Title 39 of the Revised Statutes (N.J.S.A.) or
comparable motor vehicle offenses in jurisdictions other than New Jersey. Death by Auto or Vehicular
Homicide is considered a criminal offense and must be listed under this item.

List convictions first.

Name of entity
charged/convicted:

Use additional copies of this page as necessary.

Descfipfi.on of
crime/offense charged:

Date
Charged:

Jm-isdiction
Where Charged:

,~dictment information,
Complaint No., indictment No. etc.,..

Disposition (if applicable,
sentence imposed):.
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CERTIFICATION

(Al! applicants must sign and date the
following ce~ification)

I hereby ce~ify the answers supplied in the foregoing SD-PPLEMENTAL SEWER USE PEi~MIT
APPLICATION QUESTION2WAJI~ are tree. I am aware that if any of ~.e foregoing responses are willfully
false, I am subject to puris~hment.

Szgn~e

Print Title & Position

EPA Request #: III.B.1 .f.
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Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966
email: info@gsiabs.com

Internet: www.gslabs.comREPORT OF
ANALYSIS

TO: ABUELITO CHEESE, INC.
607-609 MAIN STREET

REPORT # 250819014.0
CLIENT # ABU01

DATE SUBMITTED: 8/19/05

PATERSON NJ 07503
ATT: CAROL PAIZ

SAMPLE TYPE: WASTEWATER, 24 HOUR COMPOSITE SAMPLE
SAMPLE ID:
SAMPLE LOCATION:

DATE SAMPLED: 8/19/05 TIME SAMPLED: 10:13AM

ANALYSIS
Total Solids, SM 2540 B

Total Volatile Solids, EPA 160.4
T. Suspended Solids, SM 2540 D
V: Suspended:Solids, EPA 160.4

BOD, SM 5210 B
COD, HACH 8000

T. Organic Carbon, SM 5310 C
Ammonia-N, SM 4500 NH3-F

Cadmium, EPA 200.7
Copper, EPA 200.7

Lead, EPA 200.7
Mercury, EPA 245.1
Nickel, EPA 200.7
Zinc, EPA 200.7

Phenols, EPA 420.1

RESULT
31800
29200
1000
1000
9740
36300
13300
4.06

<0.020
0.102

<0.050
<0.0010
0.032
0.478
0.018

UNITS
mg/I
mg/I
mg/I
mg/I

mg/I
mg/I
mg/I
mg/I
mg/I
mg/I
mg/I
mg/I
mg/I
mg/I
mg/I

DATE ANALYZED

8/24/05
8/24/05
8/24/05
8/24/05

8/20/05-12:08PM
9/2/05

8/25/05
8/30/05
8/23/05
8/23/05
8/23/05
8/24/05
8/23/05
8/23/05

9/6/05-1:03PM

=less than, not detected.

121629

The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.
Certified by U.S. Public Health Service, N.J. State Dept. of Health, N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab #20044
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Garden State Laboratories, Inc.

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

TO: ABUELITO CHEESE, INC.
607-609 MAIN STREET

Bacteriological and Chemical Testing
410 Hillside Avenue

Hillside, New Jersey 07205

REPORT OF
ANALYSIS

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966
email: info@gslabs.com

Internet: www.gslabs.com

REPORT # 250819015.0
CLIENT # ABU01

DATE SUBMITTED: 8/19/05

PATERSON
AI-I: CAROL PAIZ

NJ O75O3

SAMPLE TYPE: WASTEWATER, GRAB SAMPLE
SAMPLE ID:
SAMPLE LOCATION:

DATE SAMPLED: 8/19/05 TIME SAMPLED: 10:40AM

<

ANALYSIS
Oil and Grease, EPA 1664A

Pet. Hydrocarbons, EPA 1664A
" pH on Site, EPA 150.1

Temperature on Site, SM 2550 B

RESULT
135
2.5

6.33 @27.0°-C
, 27.8o-C

UNITS
mg/I
m~l/I

Standard Units
-oC

= less than, not detected.

DATE ANALYZED

9/6/05
9/9/05

8/19/05-10:43AM
8/19/05-10:13AM

121629

The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.
Certified by U.S. Public Health Service, N.J. State Dept. of Health, N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab #20044
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BUSINESS
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Industrial Department SUA Receipt
To.be completed by Applicant

Co~y Representative ~Signature

Signature ~PVSC Representati~-’~--
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FILED

CERTIFICATE OF INCORPORATION
OF

ABUEL1TO CHEESE INC.

State of New Jersey
Trenton, New Jersey 08625

The undersigned being of age 18 years of older, for the purpose of forming a corporation
pursuant to the provisions of Title 14A, Corporation, C~eueral, of the status of the state of New ~ersey,
does hereby execute the following Certificate of Irtcorporation:

FIRST: The name of the Corporation is:
ABUELITO CHEESE INC.

SECOND: The address of the initial registered oilier of the corporation is: 96 Market St, Apt,7,
Passaic NJ 07055. The thatrte of this corporation and initial registered agent at such addresses: Miguet
Tol’re.S, - ...... - ~ --

THIRD: The pro’poses of which this corporation is organized are: to conduct all activities set
forth and permitted under and by virtue of the terms, conditions are provisions of title 14A, "New Jersey
Business Corporation A~."

FOURTH: The Aggregate number of shares which the corporation shall au~ority to issue is two
togsand five hundred (2500) Shares of common stock without per value.

FIFT~: The Board of Directors of the corporation shall consist of one (1) Directors; and the
initial Directors shall be; Migael Tortes, Located: at: 84 Market St., Passaic NJ 07055.

SIXTH: The name and adOress of the incorporation of this corl~ration is: Miguel Tortes, 96
Market St. Apt.7, Passaic NJ 07055 ....

SEVENTH: The period of existence of this ¢or0oration shall be perpetual.
IN WITNESS WHEKEOF, the undersigned incorporate has hereimto subscribed Iris name this

2nd day of January t999

Very truly youxs
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607 -9 MAIN ST, PATERSON Last Bill Amount

935-90214 01-02 3/05/04 4/05/04 Adjustments
Rate Class: COMMERCIAL - QUARTER Balance Forward

Last payment amount/date: 341.87 2105/04

341.87
341.87

.00

.00

Service Period Days Meter Number Mult Units
WA 11/25/03 2/27/04 9~ 73071135 1.000 CFI

Service                                 Consumption
WA QUARTERLY CHARGE
WA QUARTERLY CHARGE

TOTAL WATER BASE CHARGE
WC FIRST 1000 CCF 130.00
WC FIRST I000 CCF 340.00

TOTAL WATER CONSUMPTION

This water bill

Total Current Charges
Balance Forward
Total Amount Due

reflects a rate increase of 4%

Current Previous
1713 1243

USAGE FOR 2/03
Charge

24.09
9.58

151.19
380.12

effective February

Usage
470
176

Total

33.67

531.31
564.98

.00
564.98

i, 2004.

Passaic Valley Water Commission 973-340-4300
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607 -9 MAIN ST, PATERSON

01-02 6/08/04
Rate Class; COMMERCIAL - QUARTER

Last payment amount/date:         564.98        3/23/04

ACCOUNT NUMBER

141935-90214

Last Bill Amount
DUE DATE ] Payments
7/08/04J Adj ustments

Balance Forward

Service Period
WA     2/27/04      5127104

Service
WA QUARTERLY CHARGE
WC FIRST I000 CCF

Days Meter Nun%her Mult Units
9~ 73071135 1.000 CFI

Consumption

348.00
Total Current Charges
Balance Forward
Total Amount Due

Current Previous
2061 1713

USAGE FOR 5/03
Charge

34.63
404.72

564.98
564.98 -

.00

.00

Usage
348
90

Total
34.63

404.72
439.35

.00
439.35

Passaic Valley Water Commission 973-340-4300
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607 -9 MAIN ST, PATERSON

’ 141935-90214      01-02       9/03/04
Rate Cla=s: COMMERCIAL - QUARTER

L=_~_t payment amount/date: 439.35 7/07/04

Last Bill Amount
DUE DATE    1 Payments
10/04/04I Adj ustments

Balance Forward

Service Period
WA     5/27/04     8/26/04

Service
WA QUARTERLY CHARGE
WC FIRST I000 CCF

Davs Meter Number Mult Units
73071135        1.000 CFI

Consumption

542.00
Total Current Charges
Balance Forward

Current Previous
2603     2061

USAGE FOR 8/03
Charge

34.63
630.35

Total Amount Due

439.35
439.35-

.00

.00

Usage
542
191

Total
34.63

630.35
664.98

.00
664.98

Passaic Valley Water Commission 973-340-4300
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607 -9 MAIN ST,                                 Last Bill Amount

141935-90214 01-02 12/02/04 1/03/05 Adjustments
Rate Class: COMMERCIAL- QUARTER " " Balance Forward

Last payment amount/date: 664.98 9/23/04

Service Period Days Meter Number Mult Units Current Previous
WA 8/26/04 11/24/049~         73071135    1.000 CFI         3274        2603

USAGE FOR 11/03
Service Consumption Charge
WA QUARTERLY CHARGE 34.63
WC FIRST I000 CCF 671.00 780.37

Total Current Charges
Balance Forward
Total Amount Due

664.98
664.98 -

.00

.00

Usage
671
276

Total
34.63

780.37
815.00

.00
815.00

Passaic Valley Water Commission 973-340-4300
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MAR- 16--2886 82 "- 44 PM ABUELITO 19733453589

60’7-609 Main Sb’eet
Pateno~, NJ 0"7503

Tel.: (973) 345-3503,~ax: (973) 3a,5-3S09

P.OI

Fax Cover Sheet

COMPANY:

ATTENTION:

FAX #:

FROM:

PAGES SENT:

IPassaic Valley Sewerage Commissioners

Angela Dees

(973) 344.4876

Miguel Tortes

(including cover sheet)
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